potential benefits of using ECMO in these patients. A subset of patients were able to participate in active physical therapy while receiving ECMO (38.9%), with four patients being able to ambulate around the intensive care unit while receiving ECMO. The duration of ECMO was relatively brief overall (median 6.6 days), which was similar in both of these series. 3, 4 While ECMO appears from case reports and case series to be both feasible and reasonably safe in patients who are pregnant or postpartum with cardiac or respiratory failure, more data are clearly needed to better appreciate the potential indications, contraindications, and specific techniques involved. However, given the potential for recovery in a population that skews younger and healthier than the general population, deploying ECMO, even in severely critically ill patients in this setting, may be appropriate in centers experienced with the use of ECMO for cardiac and respiratory failure. For centers that do not have this experience, early referral is encouraged in those cases where deterioration may be anticipated.
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